(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup  [Jwar [] maw

(Business Entity Name)

-

(-Document Number)

Certified Copies Certificates of Status

Special lnstru_ctions to Filing Officer:

Office Use Only

BIIRMIGFATINEL

800282688478

JN -
= g
2 ¥l
& TR
) - [wR) :.\--;.
Tt !
sy o .
PR ..v{',"
- = s
€ gt A ‘\"2
--r\C-_‘ ‘- rt) Yy -
F‘h Kl .
2 -
[
™~
" = ! amge
T e,y E ‘l
o nh B
_!;.—-—ﬁ f==] -
HF g g
= i
m- &
M > g ii
I
e 2 O
el
Sm W
> =
FEB 29 2016

8 MASON




N AT l ON AL NCR Natlonal Corporote Research {Hong Kong) Limited,

RY.¥Y

- A 1. CORPORATE a Hon'g Kong Limited Company ‘
ﬁ‘m RESEARCH, LTD® _ NCR Natlonal Corporate Research {UK) Limited,
The Right Response at the Right Time, Every Time! Registered in England and Wales, Registry # 8010712
] =]
Albany ¢ Charlofte + Chicago ¢ Dover ¢+ Los Angeles + New York * Sacramento * Springfield * Tallahassee * Washington, D.C. ¢ Hong Kong * London
HE®
Date: 02/26/2016 Account #: 120000000088

Name: Michelle Walker
Reference #: N410788

ENTITY NAME: PERFECT FIT YARN, LLC

Artic]es of Incorporation/Authorization to Transact Business
l:l Amendment
D Annual Report

l:l Change of Agent

I:I Reinstatement

D Conversion
I: Merger

|—_—| Dissolution/Withdrawal

I: Fictitious Name

|___ Other:

Authorized Amount: A'P 26

Signature: Mﬁdﬂfﬂzﬂ&ﬂé&(

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
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ARTICLES OF AMENDMENT
L . TO
ARTICLES OF ORGANIZATION
OF

PERFECT FIT YARN, LLC
Name of the Linvited Liability Com

The Articies of Qrganization for this Limited Liability Company were filed on 5/21/2010
Florida document number 1-10000057247

and assigned

This amendment is submilied to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation *1..1..C."

Enter new principal offices address, if applicable: 8501 Tower Point Drive

(Principal office uddress MUST BE A STREET ADDRESS) ~ Charlotte, North Carolina 28224

Enter new mailing address, if applicable: 8501 Tower Point Drive
(Muiling uddress MAY BE A POST OFFICE BOX) Charlotte, North Carolina 28224

B, If amending the registered agent and/or registered office address on our records, cnier the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Flovida street address

, Florida
Ciry Zip Code

New Registered Agent’s Signatare, if changing Repistered Agent:
AIHY

I hereby accept the appointinent as registered agemt and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, I.S. Op2if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai:the limited l’iagn]ity
company has been notified inveriting of this change. JRCa—-—
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~ I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each PErSOn_Deiny duucu
- or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR PFI Holdings, LLC 8501 Tower Point Drive

[J Add
Chartotie, North Carolina 28224

O Remove

i Change

0 Add

O Remove

{7 Change

O Add

O Remove

0] Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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.~ D. M amending any other information, enter change(s) here: (Attach additional sheets, It necessary. }

E. Effcctive date, if other than the date of filing:

(optional)

(It an cltoctive date is listed, the date must be speeilic and cannot be prior to date ol Bling or more than 90 days afer filing.) Pursuant 1o 605.0207 (3)(b)
Nate: 1fthe date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

Feb 25 0
Dateq FEoTUeTY 3 2016

Tz")tx-— i oo

Srdnature 31 u member or puthorized representative of a member

Robyn Young, Authorized Signatory

Typed or printed name of signee
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